The New Jersey Dmaszon ochasumer A!fairs ;s pleased io oﬁer Iicerssees me oppoﬁunﬁy to renew llCenS!.lTe of ap;:sly on]tne vla our secure MyLk:ense websn&

. o Begm, Lﬂﬁm Eelow

please read Ehe Inst below cazemny and choose me op’ncn tnat baﬁt ﬁis ycur circumstance

i1' you haven‘t already reglstered and creaied an aceou

la‘ you Wish iﬂ appty fora prof&esionai Fcense ranéw-an ex:stlng pra!&tsmnal llcense submlt name or address chang&s er request a duphcate lkceﬂse click
-:hemtoreglster(urchd:theReglsteraPersonlmkcntheleﬂ) L . e LT et FOU

I you wxsh to :app[y fora Business o facu‘lity lscen.se, renew an exrsting business I:cense submrt ﬂame or a&dress changes reques‘( a duplicate ilcense or
request Gl facnrty mspection cllck hem o reg[sta’ {or clickthe Remster a Businessiink on the Ieﬁ) Thzs is not for license renewa| of healm care agencies

S R you are & busingss: venlymg empioyment of a Ceniﬁed Homemaker—Hﬂme Heaim Ait!e (CHHA) for renewat or entering a newly emptoyed CJ-iHA or i : :_' L

e :’ dacumen!mg & CHHA who isinc longer employed by you chck nereto ;eglsier (or cllclc he. Regtster a Business fink on the left)

: "lf you ‘are: unabie to self- regisier onEne you may contact the Dav;slon of Consurner Aﬁatss via telephone
1 e Eprcalls from-withla New Jersey: call 1:688:656-6225 (Dpilon 3) : i e
S Outsa&e of New Jersey call 1 973 424,-8150 {Op!ion 3)

i Fargot your password? Click eﬂhea’ Perscn or Facimy




ijou MUS‘: complete the searcn process o reglster S

- umﬂumber [

. Repstration Code: |

U Cew GTRAIISTE




[1 your records ca'n not be Tound click heme Ior mfonnatlﬂn ﬂn'contactmg The proper departrnenﬂagencyiboard fsr ass;stanca

e STOF" !fyou are trymg to renew. yourlicense and t‘he ﬁelds below are bianl-; Do NOT contnue You must conctuct yourseanm agam Ifyou co:mnueto have iffi culry Bt
- aftersearching ‘again, click here for’ mformatlon o contar:tmg the pmper departmenﬁagencyfboard for assistance i you have not applled fora l:cense wﬁh the state
p[ease contmue wilh ynurregxstmtmn below ] e ) i RERT : }

: ZNOTE A red as‘terbt( ) lndicates mai the ﬁeld nwst be completed to contmue.

i eCHT W T

. Last Name: « |

" Name Suttix: |
e

OB Y




c:hzenamp’ [ Select

o :Foreign Addresses. - o
T Enber city, region, postal code..

u:::m:'=| BRI .
ST e Jerilhy, (Userd ngus-l.beminizﬁum of & tharacters.j .\ S

B ( S u{s

e —
.. Password Question: = | ' E
. L LT TeK, Favonte colory
_'Z'f:?asswnﬁﬁnf\gveﬁ‘l I .

g | Password:

| ex Bl

. 'select the Register button below ONLY IF you have ‘ot previousty applied for-a. Hcédéé :




e :‘You have successfully reglstered te use Ilus srle i

P Save youraccaunt mrormazm Toa‘ ‘Iu!ure 56,

B .;P[ease !ogin to your accoum to conunue




i Myhcense()nhnehcensmg e

. séadw’ is me_ ii_st-_of 'y:o'ur -ﬁ_r_.en'sés :Witﬁ'ime N DQAi}

- To view me sta‘tus of E:cense requlrements Tor appmvai or to continue wur!sng ona’ spec:ﬂc apphcanan t:l:ck the View Checkhst or c:munue 1|nk betow o i
the appropﬂate license {NOTE All requiremenrs will shaw as ’Unchecked" if. you nave not yez fuliy submfﬁed your appf:cateon) : .

 aving TroublE? (FAGIS) L

...... T RdaEss . - 124 Halsey streel .
e newark, NJ 07101




ImhaIApphcahon_ el

) ;Thzs section :s for new Iscense appr caﬁuns oniy ancl NOT FOR RENEWALS

New agpllcams please choose me hcense type that you are applymg for

_: g Please be advssed you wﬂ have g0, days tn complate and suhmétyour oniane app! cat[tm for processing_ Aﬂtr 90 dags, mcompiele unsubmiiied applicahans wail be: B
P deleleﬂ Snou%d you wrsn 10, apply aﬁer mal Iim& ycm must resubm%i alt mfomaﬁon necessary and start the app!acatron agam . . B R

S How io Chmse Your Obmmed By Methud

. Profession: . s _-"Saiedpmfessmn— W[ CRIT el
“{icenseType: ,._153 Z,;* 77 [“Select License Type— V.

..‘.Qﬁtaiﬂeq By Metng::?d;-}.'i_- i CSeiect Obtmined By— v

s ‘;Chck NEXT be!ow ta hegm me applicatmn proa::ess G i
lf you s‘laﬂ an appﬂcation butare unabtse 10 ﬁnrsh yau ma\r iog baci( in atarrytlme and ﬁnish the process g S

You mist save eacn page a5 you go thmugh mls pmcess PR )
' 0:1 the follcwing page you-wzn be able 16 view ail the requirements fcr thls apphcation




lease read the apphication, stafutes regu[atuons and. a!l ms’rrucﬁons cazetu[fy Statutes and regulaiiosts for each board ezn be viewed on Tre NJ DCA website at
thtp.f!www.nfc:onsumeraﬁairs gnvf?agesil.memed%mressmnwnﬂ~0¢cupatlons aspx. i ls your respensibility 1o be:aware of registration requirements and e
_provide alf neoessaw documentatxon (ff you rece:ved the app!:caﬁ'on otner man du'ectfy from m.e Baard or }rs nfﬂc:a! Web&fe, me apprfcatfon may be outda‘ted ar nor an:

Having Trouble? {FAQS) |

page of this online appltcauon

: 3 Rewew your appl’catton !'or accumcy arrd completeness pnorto.submlthng rr to tne tio&nsmg bnard lncomp!ete appﬁcatmns wrll be remmed and wu! deiay \four L o
: registrauon : : ; . o L L :

e &Check R i : ; . .
S N J SA 4571 28 requires matall apphcams unc!ergoa cmmna[ rustory baciogmund cneck 25 a condmon rcr Iloensura ETS

2 Upnn submasmon of iis form You wil be fomarded mformaﬁcm regardlng tne necessary sIeps to be ta!oert forﬁngerprintmg

3 Cnmmal l"iISIO!}’ reports generated for or by another agency of employe;' are not, aoceptable o sattsfy thJs :equirement
4& chr Ilcense wnll not be rssuec unt E the commete resuits of the backgmund check nave been Iecerved anﬁ rewewed

5. Reporls of carrﬂna! n:story wﬂl reqwre the appllc:am to- submit addmonal documemanon Tor review hy the Boarc!

. 3 you stan lne appl:catlrm but are unab[e 1o L nlsn you may Iog i:sack n: at any tume and ﬁnlsn the proce.ss

_ s You must save each page as. you gothrough :ms proce.ss . .
o - Please cuck on fheﬁrst checkﬁst ltem on the lett or crck the "Contlnue" buﬂon belcw to ;)roceed




Application - Certified Homemaker-Home Health Aide

Instructions for Homemaker-Home Health Aide Certification

Please read the following infarmafion carefully before completing an application for homemaker home health aide {HHA) cerification.

B you previously heid HHA certification in New Jersey, DO NOT complete this application.
Yau MUST contact the Certiffied Homemaker-Home Health Aide Unit at the Board of Nursing in order to complete a rainstatement application.

- Complete an application for HHA tnittal Cerfification; afl questiens are requirec.

+ Upload a clear, full-face color ariginal passpost photograph (2° x 27} of your head and shoulders taken within the past six months. {Photocoples and seffies are not
acceptabie}

- I you are a legal alien cr have other immigration status, please upload your USCIS immigration documents. {4 clear image of kot the front and back of your
card.)

- Upload criminal history documents (if applicable).

«  Application fes of $50.00 (non-refundable) and other ceriification fees must be paid snline.

- Youwill receive digital fingetprint information via regular mail and email. Please schedule your appointment with the finger printing vendor as soon as possible.

- Please nofify the Board IMMEDIATELY of any change of address or change in your contact information.




Application - Cerfified Homemuaker-Home Health Aide

~Qualifications

?Haveyou been praviousty licensed in New Jersey as a Certified Hormemiaker Home

Health Aide?
Have you regisiered or are currently enrolied in an approved HHA Training

Program?




$haton M Joyce
| Acting Disector

Application - Certified Homemaker-Home Health Aide

Perzanal Information - — S o
First Name: Tast e
Middle Name:
Last Narse: More i

: Maiden Name:

i Gender: Wale  w
Pursuant fo N.J S.A. 54:50-24 ef seq. of the New Jersey taxation law, N.J.S.A. 24:17-56 £4e of the New Jersey Chitd Support Enforcement Law, Section T12BE(b}(2)A of the Sowial
Sszurfty Act antl 45 C.F.R 60.7,60.8 and 60.9, the Board is required fo obfair your Social Security number. Pursuant o these authorities, the Beard is also obiigated e provide your Secial -

urity number fo: :

a. the Director of Taxatior to assist in the administration and enforcement of any tax faw, including for the purpose of reviewing compliance with Stafe fax law end updating and correcting
tax

FeGOTs;
b. the Probation Division or any otfer agency respansible for child-support enforcement, upor request, and
¢. the National Practitioner Dafe Bank and the H.I.P. Data Bank, when regorting adverse actions relating fo health care professionals.

sl Sy e _— ks




Fetlerst law limits the fssuance or renews! of professional or occupational Ficenses or cerfificates fo (1.8, cifirens or qualified aliens. To comply with this federal faw, sefect the gplion below
which indicafes your citizenshipfrmmigrafion stafus. If you are not @ U.S. citizen, sitach & copy of your alien registrafion card (front and back} or other documentalion isswed by the office of
U.8. Cilizenship and Immigration Services (USCIS). Questions about your immigration sfatus and whether ornof it is & qualifying status under federal faw should be directed fo the USCIS

af 800-375-5283.

Citizenship/immigration Stafus: Other Status v
Date of Birth: 077041999 [Mmmiddiyyyy).

Bio you want fo permit comespondence from the Board by email?

{Piease note that you will still receive paper notifications as well.}

Place of birth

|Gl | 3

i State ———\—;I"

i Pleask Sefect NA" Faotin the U.S
| Country:

v

%’if you a7e a U.S -bomn ciiizen, upload & copy of your Bilh Cerfficate or LS. Passpart OR
-*if you are @ naturalized U.S. citizen, upload a copy of your LS. Passpord or Cerlificate of Nalurafization; OR
MIf your are a legal afien or other immigration status, upload your USCIS immigration documents; both the: front and the back of your card.

| Please upfoad the required documentation in the "Affach Decuments™ settion af the end of the application.

[ << Back i Hext >> i Save and finish fater




Application - Certified Homemaker-Home Health Aide

- Sharon M, Joyice

e ;e:&rr@gm_‘rac‘:cn
el fRe'a_-é’_Big ]

- Add information -

Mgiling Address - The following address will be associated to you, the ficensee, and will be recorded as
the Mailing Address. Printed comrespondence, such as license documents and renewal notices, will be
‘mailed to this address.

141124 Halsey stree| x}

ity: newark "
State! NJ v

Zipeode: 07191 [{12345)

Courty: essex

Phone: DT3E04T234  Moocooon)
: Email: test@test.com

Address of Recard - The following address will be associated with your ficense, and will be recorded as
the Address of Record. This address will be considered public by The Mew Jersey Division of Consumer
Affairs.

Sfreet: 124 Halsey straet "
Gy newark I

| State: N v

i Zipeode: 07107 P(12345)

Couny: essex

Phone: 9735041234 [nc0000000d)
Email; test@test.com

+ The Board maintains, as part of is responsibilifies, two addresses for each of &s licensees: an address of
‘record and a mafling address. Your address of record s public; will be availabie on the Division's anfine ficense
‘verfication site (kttp:fwww.njconsumeraffairs.goviPagesfverification aspxy); and is the address that will be
i printed on your ficense ceriificate. Your license will be sent to your mailing address.




sharon M. joyce: I
“Activg Director |
. Read gio

Appiicatiorn - Cerfified Homemaker-Home Health Alde

-Chitd Support Questions

a. Do you currenlly have a child-support ebligation? i‘: " \.7["
b. Have vou faited to provide any court-ordered heaith: insurance coverage duing o
the past six months? __m:;ﬂ‘
. Have you failed fo respond 1o @ subpaena refating to efther a palemity or child-
support proceeding?

o, Are you the subject of a chitd-supporkrelated amest watrant?

Irx accordarnce with N.J.S.A, 2A-17-56.444d, an answer of 'Yes' to any of the questions 5(2) twough d wii resulk in a denial of registration, Furthermote, any
falge periification of the above may subject vou to a panally, including, but notiimited to, immediate revocation or suspension of registration.




Application - Certified Homemaker-Herme Health Alde

-Medical Condition Questions
18egal use of controlied dangerous substances

The question below periains fo the illegal use of controlied dangerous substances. Please read the definitions carefully. Your responses vill be treated confidentally and retained
separaiely. Please be aware that yau have the right to elect ot to answer this question if you have reasonable cause to believe that answering may expose you to the possibility of criminal
prasacution. In that event, yau may assex the Fifth Amendment privilege against sef-incrimination. Any claim of Fifth Amendment pvilege must be made in good fafth. tf you choose to
assert the Fifth Amendment, you must do so in wiiting. You must fully respond to ail ather questions on the application. Your application for licensure or cerfification will be processed if you
claim the Fifth Amendmert privilege against self ncrimination. You should be aware, however, that you may later be directed by the Aflomey General 1o answer 2 guestion that you have
refused to ansveer on the basis on the Fifth Amendmens, provided thak the Attomey General first grants you immunity atforded by statutory law, (NS4 45:1-200}

“Currently” does nat mean an the day of, or even in the weeks or months preceding the complefion of this application, Reather, it means recently enough so that the use of drugs may have
an ongaing impact on one's functioning as a licensee, or within the previous 365 days.

"Illegat use of controlled dangerous substance”™ means the use of a contiolled dangerous substance obtained illegally {e.g. heroin: or cocaine} as well as the use of controlfed
: dangerous substances which are not obtained pursuant ko a valid prescription or not taken in accordance with the directions of a icensad health care practitioner.

13 Are you eurently engaged in the flegal use of controlled dangerous substances?
{As stated above, "cumently” is defined as "within the previous 365 days.™)




Application - Certified Homemaker-Home Health Aide

-Courses

Have you enrclied or completed an HHA training program that has been sanclioned
i by the Board of Mursing? ’




Application - Cerfified Homemaker-Home Health Aide

-Criminat Background Luestion:
i Every amest andfor conviction an your criménal recond must be disclosed as pan of this applicatien. Failire to disclose an arrest or conviction may result in denial of your application,
i revocation of an exisling certification, andfor impoesition of a fine of up 1o $1000.

i you have ever heen amested andfor convicted of & criime or offense, you must submi a copy of every police report, complaint, judament of conviction, praof of salisfaction of sertencing
terms and payment of fines, and a detafled narrative statement explaining the circumstances of the arrest/conviction. To obfzin the required documents, contact the police department
where the arrest(s} aceuered and the cowt (including municipal cowt) whers the finaf disposition of the charge(es} occurred.

1} Hawve you ever received & criminagl summens, been aresied, taken inte custody,
indicted, charged, fried by a judge of jury, condifionatly discharged or admitted inte
pre-trial intervention (PTi) for, or plad guilty to, any violation of iaw, ordingnce,
telony, misderneancr o disorderly persons offense, in New Jersey, any other state,
the District of Columbia or any cther jurisdiction?

2) Have you ever been convicied of any crime or offense under any crcutnstances?
This inciudes, butis not imited to, a plez of guilty, non vult or nolo centenders, no
{ contest, or 2 finding of guilt by a judge or jury.

§3} Ace there amyt criminal charges now pending against you in New Jersey, any othar,
:state, the District of Colurmbia or in amy ofher jurisdiction®

4} Have you complated e fingerprinting process for any RBoard or Commfiiae of the
New Jersey Division of Consumet Affairs?




Application - Cerfified Homemaker-Home Health Aide

~Previous License Quest

I "Yes", for each ficense, cerlificate, permit or registiation held, provida the datefs) held and the numbers). iFihe license or gertificate
: was issued wder a different name, please provide thal name.

Da you cusrently hold, or have you ever held, a professicnal license or cerfificate of

any kind in New Jersey, any other stals, the Distict of Columbia er in any other

jurisdiction?




Application - Certified Homemaker-Home Health Alde

Additional Questions

If you answer "Yes", 1o any of the following guestions you must provide the Board with 2 complete type written explanation of the circumstances

leading to the action.

Please upload your explanation(s) in the “Attach Documents™ section at the end of the application.

1) Have you ever changed your name?

2) Have you sver been disciplined or denied a professional license or certificate any
Kind in New Jersey, any other state, the District of Cofumbiz orin any other
 Jurisdiction?

; 3} Have you ever had a professional license or certificate of any {ype suspended,
revoked of sumendered in New Jersey,
any ofher state, the Distwict of Columbia or in any other jurisdiclion?

4} Has any action {nchuding the assessment of fines or other pehaliies) ever been
taken against your professienal practice by

any agency o cerification board in New Jersey, any other state, the Distrct of
Columbia o7 in any olher purisdiction?

5) Have youl ever bees named as 2 defendant in any iitigation related to the practice
of nursing of cther professional praclice
in New Jersey, any ciher state, the District of Columbia or in any other jurisdiciion?

6} Are you avrare of any investigaion pending against a professiona! ficense or
certificate issuedfovou by a
professional board in New Jersey, any other state, the District of Columbia or in any

other jurisdiction? hl

w

7} Have you aver been sanclioned by or 5 any action pending before any employer,
association, society, or other professionaf group

related to the prachice of mirsing or ofteer professional pracfice in New Jersey, any
other state, the District of Columbia orin

any ofher jurisdicion?

4




1] attest that 1 am the appicant making thés appication to the Board or Committee Jor certificafion er ficensure, and that o of the above motmation

‘have previded is fue, complete, and accurate to ihe best of my Knowiedge and belied, | understand thal any omission, inaccuracy, or faliure 1o make

'fuft disclosure may be deemed sufficient by the Board or Comemittee to deny certification of licenstre or to withhold renewal of or 40 suspend or revoke
;a Hcense or cerlificale issued by the Board or Comnitiee,

%i Rurther aftest that it is my responsihiity to read the statutes and reguiations governing the praclice for which ] am applying for cerfification or
‘ficensure, and fully unterstant that in seceiving such certification or ficensure from the Board or Commiliee, ] bind myself o be govemed by those
statutes and regulations.

loluntarily consent to @ criminal history backgrotnd check, and to a thereugh investigation of my present and past employment and other activities,
‘fer the purpose of verifying my gualifications for cerification of ficensure. | further awthorize Al instiulions, empioyers, agencies, and all governmental
{agencies and insumentatties (local, siate, federal, or fareign) te release any information, files of records requesied by the Board or Commitiee.

1 certily that the Joregeing statements made by me are frue. | :am aware thal if any of the foregeing statements made by me are willfiliy fatse, { am
subject to panishment

{n erder 1o tinish, you must agree 1o the attestation by puiting & chedk in this box ==

+ Choritist for Certified Homemaker Home Health Aides

Pl - g ch and Hems Kot apply.

Please upisad the requs inthe *Atiach section, on Hhe pext page. The application ieview progess will ot begin untl yora- appHoation decaments.
are received by the Soard. You can login to your Mylicense Onlite actount, at any tims, toupload Jocuments for yaar application.

1f your are itting any thich are not in English, you musi have them {atad and i a oy is Rob ived, the foreipn language ¢opy
will be retuened bo you for traastation.

Hame; Test Mure

DOB: O7TOABeY

| Phona Number: BFES41234

Uplsad the foliowing tdocuments i the “Attach Bocuments® section:
T« A2 x 2 gpior pazsport phite whene yourineed and shoulden s vsikle. The backgrodnd must bewhile. your festures clent i, aaxt your face must be st fesst one inch fong.

{Phalecapies nnd seifies are oot eccaptable)

Upload tha il ional ONLY i i -
~ IFyme are a legal aficn oo offrer immigeation status, uplved your USCYS immigration dacuments; both the font and the back of youwr geed,

= if your nerne iffers from thet on your Bih Cerificate, opicad desumentstion of your proof of & legal nama chenge {ie., mawlope livanse, dvgroe decree, court aeder. it appicable).

i~ A cepy of your active N Certifiedt Murging Aide Ceriificats

= Anoifeal it R youe bt Nuzsing schoo! shonéng that you have compleied fhe Sendamentsls ot puming 105

i« Far questipas tat inguire abeut the Hagal use of g st ackivily, if you b lecind {o mssert your Fifth Simandmznt priizge, you
st Ao SO iR witing, snd specify tha questitn arquesd thatyow Bty bedi oy expoge you 10 fhe possitiity of saminal prosezution,
i you b beer s i of o crice or ofense, yos must submita papy of every poliee report. pempiaint, judgrent o conviztion, procf of

" satisfamtion of serdzecing terms and payfint OF fives, Bod a defsded namaiive stater iinzg ke g aithe i {Please contart the
police deportmant mbare the saresi(s) ocourmed end e sounicipal ooucis] where the oatler(s) was heerd,

Egard Malllng Address:

P Board of NursiogCHHHA Unk

PO Bax 47030

-Newark, 80700

ik the: "Finish® betice st the Bofinm 2f the page to oontinge with your spplication.
T reburn to dhe profile secticns dick the "Back™ button,




ﬁmacﬁon Summary

Consumer Affairs Test Service ; 520,00
:
Pay now with New Jersey Government Services 580.6¢ |
Customer Billing Information
Name *

|Joanne Lacross ‘

Company Name

]Joanne Lacross 1

Billing Address *
' 124 Halsey Street I

Biling Address 2
Billing City *
[Nevarc |

Country ©
[United States 4

State >
[New Jersey [+]

ZIP/Postal Code =
Aana




- Credit Card Information
Credit Card Type*

Geecia o

Credr: Card Number *

| |

Expiration Date *

:  [Beleci 2 Month[wv] [Select a Year| v]

Mame on Credil Card *
axprlly 88 appesrs on fis cant

Werification Code ~ @

i




Transaction Summary

Caonsumer Affairs Test Service

Pay now with New Jersey Government Services

Customer Billing Information S

Customer Name
Joanne Lacross

Company Name
Joanne Lacross

Billing Address
124 Halsey Street
Billing Address 2
Bilting City
Newark

Country
us

Siate
NJ

ZiPPostal Code
07101

Phone Number
gy

Fax Numbar
Ema Address
lest@test com




illing Address 2
Biflirig City
Newark

Country
us

State
N

ZIpPostal Code
07

Phone Number

Fax Number
Emal Address
- tesi@test.com

Recelpt Emal Addresses
Payment Method
Cregit Card Type

VISA

Credft Card Number
s Ak b |

Expiration Date
02 2020

Name on Credit Card
test

Verification Cade

semse




-;-Apphcahon Submxtted ,

Thank you for submrmng your appllcauan W’Eth tne New Jersey thsxon of Consemer Aﬂalrs S

_Piease mai:e sure ﬁm:z copy af:his rece!;ms :ncluded w:th aEE yaur mamngs tathg bazrd. S - SRR

contact our Ccnsumer Ser\ﬂoe Ceriter at 9?&2?3-8001

.3_ vou MUST PRINT‘{OUR RECEIPT uow THIS REGEIPT PAGE WILL NO LONGER BE AVAILAELE ONCE YUU LDGOFF THE SETE. RN 3_ e

R Appl:eai:on Inﬁ:rmauon

. Date Submitted: ... - . AT ADHF 2018,
: —.AppilcantNama S © s nloanne Lacross
Agency.. P EI x i ST :
. _Process_ o :. o . Appzyforlnmalucenseprocess-;
..:'-LicenseType::'—' SO T e S Homemaker - HEA < 2
dleense® - L LT T Pending

- Auth Code” i
e Recel\_ie_dDa‘fe:-.-_ R, ".'.:4.~'17f2018323'03F’M
Transaction# L T Tl  T6TR0VAR L

CI'EﬁElCardNumbel” X)OO(X)OO(XX)O()GOO(

- Fee Amount:
ServiceFeer” T :
InstantFes: Lo $0.00..

i TotalFeer o i UL Ue80.00 . TR
-__-_RecewedAmouni‘ S o 58000




